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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
GRADUATE MEDICAL EDUCATION AND INDIRECT MEDICAL EDUCATION

8.5 Additional GME Payments for Medicaid Outpatient Fee-for-Service
for Medicaid and NJ FamilyCare — Plan A Beneficiaries

a) The Division of Medical Assistance and Health Services shall make
additional GME outpatient payments up to the amount the hospital
would have received under Medicare principles of reimbursement-
for this group of beneficiaries for services rendered after August 4,
2000.

i. Eligibility for these additional outpatient GME payments
(payments) shall be limited to those hospitals eligible to
receive HRSF payments.

i, The payments shall be calculated based on the hospitals’
first finalized 1996 Medicare cost reports.

ili. The payments shall be distributed to the eligible hospitals in

- monthly increments up to the total amount the hospitals
would have been eligible to receive from the HRSF fund in
the State fiscal year.

iv. The total amount of these payments shall not exceed the
amount of State and Federal funds appropriated in the State
fiscal year.
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